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Background: The question of whether crack cocaine use is asso-
ciated with increased violence compared to powdered cocaine use
has not been adequately explored in large nationally representative
general population samples. Methods: This study used data from
the National Epidemiologic Survey on Alcohol and Related Con-
ditions (NESARC) to 1) determine the comparative prevalences of
violent behaviors among crack cocaine users and powdered cocaine
users, 2) examine these differences while controlling for sociodemo-
graphic variables, lifetime psychiatric, alcohol and drug use disor-
ders (a majority of cocaine users use other substances), and levels
of crack cocaine and powdered cocaine use. Results: The likelihood
of violence associated with crack cocaine users was greater com-
pared to powdered cocaine users at the bivariate level. However,
these differences were almost uniformly statistically nonsignificant
when demographic, mood and non-cocaine substance use disorders
were controlled for. Conclusions: The substantial attenuation of the
association of crack cocaine use with violence after adjustment sug-
gests that the sociodemographic characteristics, psychiatric vari-
ables, and non-cocaine substance use disorders that make some
individuals more likely to use crack cocaine than powder cocaine
are responsible for the increased prevalence of violence observed
among crack users, rather than crack itself.
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INTRODUCTION
In the 1980s, there was considerable alarm surrounding a
presumed link between crack cocaine use and violence (1–3)
and crack cocaine continues to be viewed in a more negative
light compared to powdered cocaine. Approximately half of all
illicit cocaine produced in the United States is in the form of
crack cocaine (4). Cocaine, regardless of the form in which
it is used, has been associated with violence (5, 6). Although
used legally in the United States for many years, recognition of
cocaine’s danger resulted in the passage of the Harrison Act of
1914 that prohibited non-medical use of cocaine (7).
Crack cocaine, a crystallized form of the drug that is typi-
cally smoked, raised a social and political panic that resulted in
passage of controversial drug laws that levied disproportional
sentences for crack cocaine users relative to powder cocaine
users. These laws, which partly fueled the rise in incarceration
over the past twenty years were based on the U.S. Drug Abuse
Act of 1986, are still in place. The crime drop of the 1990s was
explained by leading scholars as a direct result of the reduction in
violence associated with crack cocaine markets (8). This expla-
nation is consistent with one component of Goldstein’s tripartite
(1985) framework on drugs and violence, the view that crack co-
caine markets and violence represent systemic-related violence.
The other two forms of drug-related violence in the tripartite
framework are psychopharmacological (i.e., drug-induced) vi-
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Although some scholars have provided evidence that vio-
lence associated with crack cocaine use is not a consequence
of the pharmacological actions of the drug but instead reflects
involvement in criminal acts, and that the drug laws regard-
ing usage were largely class driven and racist in nature (10,
11), there are reasons to suspect that crack cocaine use may
result in increased violence by users compared to powdered co-
caine use. When crack cocaine is smoked, it is taken up into
the body more rapidly than powdered cocaine. This is because
the lungs possess greater permeable surface (12) compared
to the major route of administration for powdered cocaine, nasal
insufflation (i.e., “snorting”). Although the biological and psy-
chological effects of crack cocaine and powdered cocaine are
similar, crack cocaine use is associated with increased abuse and
dependence liability and thus potentially greater violence (13).
Theoretically, if acute symptoms of cocaine such as paranoia, ir-
ritability, and insomnia are related to violence, one would expect
that use of more concentrated forms of cocaine would produce
more of these kinds of effects and increase the likelihood of
violence.
In a study of 194 cocaine users, those who were free-
basing/crack smoking or using via intravenous injection ex-
hibited greater violence than those using via nasal insufflation
(14). One of the problems with studies examining route of ad-
ministration effects, however, is that antisocial persons may be
more inclined generally to smoke crack cocaine and free base
than less antisocial persons; thus, route of administration ef-
fects may be confounded with antisociality and other individual
factors.
Another reason there may be an association between crack
cocaine usage and greater violence may be a function of cost.
Crack cocaine “rocks” or pellets are less costly in relative terms,
and thus potentially greater quantities can be ingested for less
money in a shorter amount of time and with greater intensity of
effect than powdered cocaine. This may increase the likelihood
of rage or paranoia-induced aggression among crack cocaine
users compared to powdered cocaine users. Further, since most
crack cocaine users have histories of intranasal users (13), these
users may represent a more deviant user group.
One of the weaknesses of prior research on crack cocaine
and violence is an overreliance on nonrepresentative samples,
including those drawn from clinical and forensic populations.
Overall, previous studies have not been derived from highly
varied populations, and this is a gap in the research that needs
to be filled. The question of whether crack cocaine use is asso-
ciated with increased violence compared to powdered cocaine
use has not been adequately explored in large nationally rep-
resentative general population samples. Thus, the purpose of
the present investigation is to compare crack cocaine users to
powdered cocaine users vis-à-vis violent behavior using data
from the National Epidemiologic Survey on Alcohol and Re-
lated Conditions (NESARC). The view that crack cocaine use is
especially associated with violence is still widespread. Thus, our
specific aims were to 1) determine the comparative prevalences
of violent behaviors among crack cocaine users and powdered
cocaine users and 2) examine these differences while control-
ling for sociodemographic variables, lifetime psychiatric, alco-
hol and drug use disorders (a majority of cocaine users use other




Study findings are based on data from the 2001–2002
National Epidemiologic Survey on Alcohol and Related Condi-
tions (NESARC). NESARC is a nationally representative sam-
ple of 43,093 non-institutionalized U.S. residents aged 18 years
and older (15). The survey gathered information on alcohol
use and comorbid psychiatric disorders from individuals liv-
ing in households and group settings such as shelters, col-
lege dormitories, and group homes in all 50 states and the
District of Columbia. NESARC utilized a multistage cluster
sampling design, oversampling young adults, Hispanics, and
African-Americans in the interest of obtaining reliable statis-
tical estimation in these subpopulations, and to ensure appro-
priate representation of racial/ethnic subgroups, with an overall
response rate of 81%. Data were weighted at the individual and
household levels to adjust for oversampling and non-response
on demographic variables (i.e., age, race/ethnicity, sex, re-
gion, and place of residence). Data were also adjusted to be
representative (based on region, age, race, and ethnicity) of
the U.S. adult population as assessed during the 2000 Cen-
sus. Study participants provided fully informed consent. The
U.S. Census Bureau and the U.S. Office of Management and
Budget approved the research protocol and informed consent
procedures.
Diagnostic Assessment and Sociodemographic Measures
Study data were collected through structured face-to-face
interviews conducted by U.S. Census workers trained by the
National Institute on Alcohol Abuse and Alcoholism and U.S.
Census Bureau. Interviewers administered the Alcohol Use
Disorder and Associated Disabilities Interview Schedule–DSM-
IV version (AUDADIS-IV), which has demonstrated good-to-
excellent reliability in assessing alcohol and drug use in the
general population (16, 17).
Information regarding powdered cocaine and crack cocaine
were based on items embedded in the medicine use module.
All NESARC participants were asked the following question:
“Not counting crack, have you ever used cocaine?” and “Not
counting cocaine, have you ever used crack?” The response cate-
gories for these items were dichotomous (yes/no). Accordingly,
we created a dichotomous dependent variable of crack use that
includes participants who used both crack and powdered co-
caine and those who used powdered cocaine only. As expected,
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cocaine (N = 1938) was larger than crack cocaine (N = 465).
Additional questions queried respondents with respect to route
of administration and also as expected the vast majority of pow-
dered cocaine users used nasal insufflation while the majority
of crack users smoked the substance.
Violent behaviors were measured using 10 items from the
antisocial personality disorder module of the AUDADIS-IV.
Subjects self-reported whether they exhibited any of the behav-
iors in their lifetime (summarized in Table 2). Each item was
dichotomously scored (yes/no). The occurrence of each behav-
ior was examined in relation to crack cocaine and cocaine use.
Additionally, the items were also used to form a single dichoto-
mous measure representing any violent behavior.
Several lifetime DSM-IV substance use and psychiatric dis-
orders were assessed in NESARC. We used lifetime alcohol
(alcohol abuse/dependence) and drug (abuse/dependence on
heroin, hallucinogens, marijuana, stimulants, painkillers, tran-
quilizers, and sedatives) use disorders, and lifetime DSM-IV
mood disorders (major depression, dysthymia, and bipolar dis-
order) as control variables in order to rule out confounding
effects of other substance use disorders and mood states. Re-
sponse categories for region of residence in the United States,
urbanicity, race/ethnicity, sex, age, marital status, educational
background, unemployment status, and individual and family
income are listed in Table 1.
Statistical Analyses
Weighted prevalence estimates and standard errors were
computed using SUDAAN Version 9.0 (18). This software sys-
tem implements a Taylor series linearization to adjust standard
errors of estimates for complex survey sampling design effects
including clustering effects common in this type of data. Fol-
lowing presentation of sociodemographic characteristics, cross-
tabulations of violent behaviors and crack cocaine and powdered
cocaine are reported. Next, multivariate logistic regression anal-
yses were conducted with simultaneous entry of sociodemo-
graphic covariates, alcohol and other substance use disorders,
and mood disorders to determine the relationship of crack co-
caine use to violence after adjusting for potentially confounding
variables. Due to small cell sizes, we were unable to examine
the effects of route of administration among powdered cocaine
and crack cocaine users in relation to violence. Adjusted odds
ratios (AORs) and 95% confidence intervals are presented to
reflect association strength and significance. Adjusted odds ra-
tios were considered significant only if associated confidence
intervals did not include the value 1.0.
RESULTS
Sociodemographic Characteristics
Table 1 provides comparisons of persons with and without
a history of crack cocaine use across NESARC sociodemo-
graphic characteristics. Compared to powdered cocaine users,
crack cocaine users were more likely to be male (OR = 1.64,
95% CI = 1.20–2.24), African-American (OR = 4.53, 95%
CI = 3.02–6.79), and possess lower levels of educational at-
tainment, including less than high school (OR = 2.24, 95%
CI = 1.40–3.58). A clear divergence with income was observed,
with crack cocaine users being more likely to report lower levels
of income and powdered cocaine user higher levels of income.
Crack cocaine users were nearly four times more likely to earn
less than $20,000 per annum (OR = 3.67, 95% CI = 2.18–6.19).
Respondents residing in the Northeast (OR = 0.62, 95% CI =
0.39–0.99) were significantly less likely than persons living in
the West to report crack cocaine use. There were no signifi-
cant differences with respect to age, nativity, marital status, and
urbanicity.
Crack Cocaine, Powdered Cocaine, and Associated
Antisocial Behaviors
As revealed in Table 2, crack cocaine users reported en-
gaging in a greater number of violent behaviors compared to
powdered cocaine users. The highest prevalence rates were
found for doing things that could have easily hurt self or others
(55.3% versus 46.0%), getting into a fight that came to swap-
ping blows with husband/wife or boyfriend/girlfriend (34.5%
versus 18.0%), and hitting someone so hard that you injure that
person (30.0% versus 20.5%). Low prevalence rates were found
for robbing/mugging someone (4.6% versus 1.8%) and forcing
someone to have sex (2.4% versus 0.6%). Unadjusted odds ra-
tios indicated that individuals who used crack were significantly
more likely to have engaged in all violent behaviors measured
compared to individuals who used powder cocaine. The sec-
ond set of odd ratios was adjusted for sociodemographic factors
(i.e., race, sex, education, marital status, age, income, region,
and urbanicity) and previously described lifetime DSM-IV alco-
hol, drug, and mood disorders. Adjustment for these covariates
(overall model, F-value = 20.64 [DF = 35], p < .0001) atten-
uated the relationship of crack use with violence for all of the
behaviors examined, such that all but one association became
statistically nonsignificant. The remaining statistically signifi-
cant difference was for the behavior getting into a fight that came
to swapping blows with husband/wife or boyfriend/girlfriend
(OR = 1.55, 95% CI = 1.05–2.28). Specifically, age, male
gender, low income, low levels of education, race (African-
American), and bipolar disorder were significant in final regres-
sion models. Overall, the likelihood of violence associated with
crack cocaine users was greater compared to powdered cocaine
users at the bivariate level. However, these differences were al-
most uniformly statistically nonsignificant when demographic,
mood and non-cocaine substance use disorders were controlled
for.
DISCUSSION
To our knowledge, this is the largest national epidemiolog-
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TABLE 1.
Sociodemographic characteristics of adult NESARC respondents with a lifetime history of crack or powdered cocaine use.
Powdered Cocaine Crack Cocaine
Characteristic (N = 1938) (N = 465) OR 95% CI
% CI % CI
Sex
Men 63.05 (60.13–65.88) 72.05 (67.42–76.26) 1.64 (1.20–2.24)
Women 36.95 (34.12–39.87) 27.95 (23.74–32.58) 1.00
Race
Hispanic 8.96 (7.12–11.22) 10.82 (7.07–16.21) 1.14 (.65–1.98)
Asian/Alaska/Indian 4.67 (3.51–6.19) 6.49 (4.13–10.04) .62 (.15–2.62)
Native American 4.49 (3.51–6.19) 16.87 (13.53–20.84) 2.01 (1.04–3.91)
African American 81.88 (79.28–84.22) 65.83 (59.42–71.71) 4.53 (3.02–6.79)
White 1.00
Nativity
Born in the United States 95.39 (94.13–96.39) 95.46 (90.36–97.92) 1.13 (.43–3.01)
Born in a foreign country 4.61 (3.61–5.87) 4.54 (2.08–9.64) 1.00
Age (years)
65+ .53 (.31–.91) .34 (.05–2.24) .33 (.03–3.43)
50–64 12.94 (11.26–14.82) 7.85 (5.70–10.71) .38 (.22–.67)
35–49 57.07 (46.33–57.88) 52.14 (46.33–57.88) .76 (.53–1.10)
18–34 29.47 (26.88–32.19) 39.68 (33.76–45.90) 1.00
Education
Less than high school 9.57 (7.96–11.47) 20.51 (16.09–25.76) 2.24 (1.40–3.58)
High school graduate 24.54 (22.13–27.11) 40.13 (34.11–46.46) 2.16 (1.56–2.99)
Some college 65.89 (63.00–68.67) 39.36 (33.87–45.14) 1.00
Income
0–19,999 15.22 (13.24–17.43) 33.55 (28.61–38.87) 3.67 (2.18–6.19)
20,000–34,999 18.51 (16.32–20.92) 23.78 (19.14–29.14) 2.56 (1.48–4.45)
35,000–69,999 32.90 (30.25–35.67) 31.50 (26.31–37.20) 1.97 (1.20–3.26)
70,000+ 33.37 (29.92–37.01) 11.18 (7.62–16.11) 1.00
Marital status
Never married 20.80 (18.63–23.16) 31.72 (26.42–37.53) 1.23 (.87–1.73)
Widowed/separated/divorced 18.41 (16.56–26.12) 20.96 (16.59–26.12) 1.17 (.78–1.75)
Married/cohabitating 60.79 (58.08–63.44) 47.32 (41.13–53.59) 1.00
Urbanicity
Central city 32.89 (28.34–37.79) 37.46 (31.10–44.29) 1.02 (.74–1.39)
Rural/suburban 67.11 (62.21–71.66) 62.54 (55.71–68.90) 1.00
Region
Northeast 21.26 (14.07–26.53) 15.88 (10.30–23.69) .62 (.39–.99)
Midwest 19.56 (14.07–26.53) 18.17 (12.26–26.07) .77 (.49–1.20)
South 25.16 (19.40–31.95) 32.42 (24.70–41.24) .96 (.65–1.43)
West 34.02 (25.45–43.79) 33.52 (23.87–44.78) 1.00
Note: aCI: confidence interval, bOR: odds ratio OR values in bold are statistically significant
and violent behaviors. As such, it represents an important sam-
ple to test whether crack cocaine use is associated with greater
violence than powdered cocaine use. The present findings do
not support the notion that drug laws should be different for
crack cocaine use compared to powdered cocaine use based on
their putatively greater propensity to commit violent acts. More
specifically, the greater propensity of crack cocaine users to
commit violent acts compared to power cocaine users does not
appear to derive from their use of different forms of cocaine. The
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Table 2.
Violent behaviors of adults with a lifetime history of crack cocaine or powder cocaine use.





Violent behaviors % (95% CIa) % (95% CI) (95% CI) (95% CI)
Bully/push people 17.44(15.26–19.87) 23.27(19.01–28.17) 1.44 (1.04–1.97) .82(.57–1.19)
Do things that could have easily
hurt you/others
46.01(42.66–49.41) 55.26(49.02–61.33) 1.45 (1.07–1.96) 1.24(.84–1.84)
Rob/mug someone or snatch a
purse
1.78(1.19–2.64) 4.55(2.66–7.71) 2.63 (1.35–5.12) .89(.41–1.93)
Force someone to have sex .63(.33–1.20) 2.36(.91–5.93) 3.78(1.19–12.00) 2.56(.71–9.21)
Get into lots of fights that you
started
9.42(7.90–11.20) 15.36(12.01–19.44) 1.74(1.24–2.45) .85(.56–1.29)




17.98(15.59–20.66) 34.47(29.19–40.16) 2.40 (1.76–3.27) 1.55 (1.05–2.28)
Use a weapon in a fight 8.92(7.48–10.60) 19.87(15.84–24.63) 2.53 (1.83–3.50) 1.18(.80–1.73)
Hit someone so hard that you
injure them
20.48(18.16–23.01) 30.01(24.57–36.07) 1.66 (1.23–2.25) .79(.53–1.18)
Harass/threaten/blackmail
someone
6.80(5.56–8.29) 12.27(9.20–16.20) 1.92 (1.34–2.74) .93(.59–1.46)
Hurt an animal on purpose 5.59(4.44–7.02) 8.78(6.09–12.51) 1.63 (1.04–2.54) .88(.55–1.40)
Note: aCI: confidence interval, bOR: odds ratio, cOdds ratios adjusted for sociodemographic characteristics, lifetime mood and alcohol and
substance use disorders, OR values in bold are statistically significant.
of crack cocaine is another issue and previous research does
indeed support linkages with “street” violence surrounding the
distribution of crack cocaine in disadvantaged neighborhoods
(8). It is important that policy debates surrounding illicit drug
use and violence draw distinctions between the psychophar-
macological effects of the substance and the effects involving
global and local markets where violence is associated with a
host of other factors such as cost, distribution competition, and
availability of weapons that have little to do with the effects of
the substance on the user.
The substantial attenuation of the association of crack co-
caine use with violence after adjustment suggests that the so-
ciodemographic characteristics, mood and non-cocaine sub-
stance use disorders that make some individuals more likely to
use crack cocaine than powder cocaine, are perhaps responsible
for the increased prevalence of violence observed among crack
users, rather than crack itself, compared to powdered cocaine
users. The lone significant item was “Get into a fight that came
to swapping blows with husband/wife or boyfriend/girlfriend.”
We can only speculate that this item is connected to a greater
probability of engaging in domestic violence by persons who
have used crack.
Limitations
As is the case with other studies, current study results re-
quire interpretation within the context of several limitations.
One limitation is the data are cross-sectional. As such, the
findings cannot clarify the causal relations between forms of
cocaine use and violent behavior. However, findings do show
that the associations between violence and crack cocaine use
are nonsignificant when controlling for potentially confound-
ing variables. Although NESARC is a nationally representative
sample, it is uncertain how the association between forms of
cocaine use and violent behavior would be similar or different if
enriched correctional or clinical samples were employed. In ad-
dition, there is limited information available in NESARC on the
contextual, situational, and precipitating events related to crack
cocaine use and violence. Further, biological data such as spe-
cific genetic polymorphisms related to addiction and aggression
would be useful to have included in order to facilitate a fuller
biosocial analysis. Despite these limitations, findings from this
study provide suggestive evidence that crack cocaine use is not
uniquely associated with violence compared to powdered co-
caine use. As studies of violence associated with different types
of illicit substance use are costly, in-depth analyses of large
representative data sets are an important source of guidance for
policy makers.
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